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CITY OF NEW ORLEANS
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I WISE TO APPIAL MY IMMEDIATE SUPERVISOR'S DECISION ON MY GRIZVANCE.
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- APPOINTING AUTHORITY TO EMPLOYVEZ
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'_“u(SIGNATURE,oF“APpoiNTING'AUTHORETY'

' APPEAL TO THE CHIEF ADMINISTRATIVE OFFICER

I WISH TO APPEAL MY APPOINTING AUTHORITY'S DECISION ON MY GRIZVANCE.
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